r/ 




Ijhereby certify that this correspondence is being 
Oaepositcd with the United States Postal Service as 

O' tz-.t -I :i : i j j ..... . i . 



, ^ ^ class n 13 '! i" 111 envelope addressed to: 
' Commissioner for Patents, P. O, 




Box 1450, Alexandria, VA 22313-1450 



(Date of Signature) 



207275.0338 (CUNO-330.1) 



PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

BLAZE et al. 

i Serial No.: 09/941,893 

Filed: August 28, 2001 

For: CENTER POST SYSTEM FOR 

TRANSPORTING LENTICULAR 
FILTER CARTRIDGE ASSEMBLY 



Examiner: Marianne S. Ocampo 
Group Art Unit: 1724 
Confirmation No.: 7832 



Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 



LETTER TO OFFICIAL DRAFTSPERSON 



Sir: 



Enclosed is (1) sheet of formal drawings for the above-identified application. 

Please replace sheet 2/6 currently on file with the enclosed sheet 2/6, in which Figure 3 has 
been revised. 

Respectfully submitted, 



June 12, 2003 



Four Stamford Plaza 
P.O. Box 120 
Stamford, CT 06904-0120 
Tel/No. (203)351-4192 

. StmLibl: 1018007.1 06/12/03 




Anna A. Kobilansky, Reg#4o. 53,146 
Agent for Applicants 



rvu> 



AMENDMENT TRANSMITTAL LETTER (Large Entity) 
Applicant(s): BLAZE et al. 



Serial No. 
09/941,893 



Filing Date 
August 28, 2001 



InvenU 



Examiner 
Marianne S. Ocampo 



Docket No. 
207275.0338 

Group Art Unit 
1723 



g^Tp @^|R POST SYSTEM FOR TRANSPORTING LENTICULAR FILTER CARTRIDGE ASSEMLY 



1 6 2003 & 



^4 TRAO^ ' JO THE ASSISTANT COMMIS SIONER FOR PATFMT.q- 

I Transmitted herewith is an amendment in the above-identified application. 
| The fee has been calculated and is transmitted as shown below. 



V 



CLAIMS AS AMENDED 





CLAIMS REMAINING 
AFTER AMENDMENT 


HIGHEST # 
PREV. PAID FOR 


NUMBER EXTRA 
CLAIMS PRESENT 


RATE 


ADDITIONAL 


J TOTAL CLAIMS 


43 


43 


0 


x $18.00 


FEE 

$0.00 


| INDEP. CLAIMS 


5 


5 


0 


x $84.00 


$0.00 


Multiple Dependent Claims (check if applicable) □ 


$0.00 | 


TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 


$0.00 



□ 

□ 
□ 



in the amount of 



No additional fee is required for amendment. 
Please charge Deposit Account No. 
A duplicate copy of this sheet is enclosed. 
A check in the amount of to cover the filing fee is enclosed 

The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 
A duplicate copy of this sheet is enclosed. 

□ Any additional filing fees required under 37 C.F.R. 1.16. 

□ Any patent application processing fees under 37 CFR 1.17. 



Dated: June 12, 2003 




Signature 

Anna A, Kobilansky 
Reg. No. 53,146 
Cumrnings & Lockwood 
700 State Street 
P. O. Box 1960 
New Haven, CT 06509-1960 
Tele: (203)351-4619 




certify that this document and fee is being deposited 
on 06/12/2003 with the U.S. Postal Service as 

first class mail under 37 C.F.R. 1.8 and is addressed to the 
Assistant Commissioner for Patents, Washington DC 
2023^ 

i 



cc: 




Signature of Person Mailing Correspondence 
Jean McCue 

Typed or Printed Name of Person Mailing Corresponde 

P11LARGE/REV06 



